
\
) ts Department of Health and Environment

Bureau of Waste Management
Forbes Field, Topeka, Kansas 66620

t

Hazar dous Waste Genera tor I T ransporter
Compliance Inspection Report

Facility Name Ashlend Chemical

Time A.M. Date Januarv 5. 1995

EPA ID No.

Citv Kansas Citv . KS Zio 66115Street j'I55 Fihers Road

Mailing Address (if different than above)

County Wvandotte Phone ( 913) 621-2410

Contact(s) William Dame (Plant Manaeer)

Inspector(s) Jim Fischer

Type of Business Formulator o

Yes

tl
No

txlHas the company declared any information/processes as trade secrets (KSA 65-3447)'l
If yes, explain.

(List hazardous waste first)

."!y1il1{#!{!w

Waste: Various off epec/outdated water
treatment chemicals

If wagte is hazardous,
give IIW ID Number:

Potential D001-D002-D003-U031
uo70-u113-u044-u188

Potential F0O2-D001-D002

Amount generated per month: Varieg Varies

Amount presently in etorage:
22 30 gal.drums of (Sodium
Hypochlorite) None

Accumulation time: Less that 90 days

Present disposal method: Heritage Environmental
Service
Kansas City, MO

Heritage EnvironmentaL
Service
Kansas City, MO

Various QA/QC Lab
wastes

uhchem.frn"/gz



Wa$e:

lf waste
glve HW lD Number:

Amount generated per month:

presently ln storage:

Accumudation tlme

method

l. Has the facility evaluated atl potentially trazardous waste(s) to determine if h is trazardous?
(KAR 28-314(b))
A. lf waste(s) was tested, was the analysis conducted by a labontory certified by KDHE?

(KAR 28€1'4(bX3XA))

B. tf waste(s) was tested, are the results kept for three years? (KAB 28-31 4(0 (1 XC))?

tl. lf trazardous waste(s) ls disposed of via the sanhary sewer to a PuUlcly O,Yned Treatment

Works (POTW), has written permlssion been obtained from the operator of the POTW? (l(AB

28-31€/40 cFB 261.4)
Yes No

tll. tf lndustrht waste(s) ls disposed of at a permitted sanitary landfill, has a disposal authorization

been obtained? (](AR 28-29'2gl Yes No

A ll yes, list the authorization number(s):

lV. Facllity slze ctassification:

NA

NA

No

No

No

No

@
@
@
Yes @

(9
U

a Generator flsrnall oty. Generator I lGnsas Generator
Facllity f] nHw

Xao Generator
t: i..ls* oll Bumer/Marketer

ee-s

Hazardoug Waste Oetermlnation Bequlrements: Vo*"t' fI lnadequate

V. Has generator notlfied KDHE and obtalned an EPA ldentlfication Numbef (KAR 28€t4(c))

Vl. ts ctnent notificatlon a@urate? (KAR 28'314(cXt))

A ls thls facillty marketlng (selting) trazardous waste as a fuel?

B. ls thls facllhy rnarketlng (selllng) used oll as a fuel?

(lf yes, to elther questton A or B, comple{e Used Oil Fud Marketers/Blenders Checklist-)

C. ls thls facllity bumlng hazardous waste as a fuel?

D. ls thls faclllty bumlng used oll as a fud?

No

No

No

No

No

No

Yes

Yes

Yes

NA

NA6
@

ryq
fltnadequate EnaNotlllcatton Bequlremenle:

(lf small quantity generator, stop here')

(2)



Vll. ls a contnctual agreement used ln place of manifesting? (KAR 28.31{(d)f4(A-C)/40 CFR- 262.n(exr-e))
A: lf yes, does the contractural agreemenl lnclude the type of wastg and frequency of

shipments?

B. lf yes, ls the vehlcle used to transport the waste ovrrned and operated by the reclalmer of
the waste?

C. lf yes, ls a copy of the agreement kept for a perlod of three years after termination of
agreement?

Vlll. ts a cunent rnanifest showing revlslon date and burden disclosure statement used? (lGB
28€14(d)/40 CFR 262.20)
A lf yes, does rnanlfest(s) lndude:

1. Generator EPA ldentlficatlon Number (12 dlgit) and rnanifest document number (five
dlgit)?

2. Number c[ pages?

3. Generato/s name and rnaillng address?

4. Generator's phone number?

5. Transporter 1 Name?

6. Transporter 1 EPA ldentificatlon Numbef

7. Transporter2 Name?

8. Transporter 2EPA ldentification Number?

9. Name and she address of deslgnated facilffi

10. Designated facility's EPA ldentification Number?

11. Waste Descriptlon (DOT shipping name, tvzard class, and ldentification Number)?

12. Number and type of containers?

13. TotalquantM

14. Unit (weight orvolume)?

15. Speclal tundllng lnstructions?

16. Generator's certification lncludlng waste minlmization statement, generator's signature,
and date?

17. Name, slgnature, and date of transporter 1? -

18. Name, signature, and date of transPorter2?

B. Does generator retaln a copy of manifest(s) slgned by both generator and transportea
(lqH 2&314(dx4xA€))

C. Does generator retain copy of manifest(s) slgngd and dated byT/SD/tacility
o,rrner/operator for three years? (KAR 28€1 4(0 (1 XA))

D. Has generator aner falled to receive a slgned copy of a rnanifest withln 45 days of initiating
a shipment?

1. ll yes, was o<ceptlon report(s) flled? (KAB 2&314(0(4XB))

2. lf yes, was copy retained forthree years? (l(AB 28-31.{(0(1XA))

NoYes

Yes No

Yes No

Yes

Yes

Yes

NA

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

G
@
@
e.
Us)
Yes

Yes

@
@e.o
,.A-eF,.w
@

A,(N'

o

G)
e)

@
No

No

N6

C3
Yes

Yes(c
&.

No

No

No

No

No

@

Yes

Yes

Yes

Manilesting Requlrements: Adequate fJlnadequete Exe

(3)



.{feiiH.. $fi6ffitXH6'5iiidii6fi,$.indqdiiaments'{G[B],,l.;1,,:,;:i;,,.,,,,,,'1,,,lt1'+i,n,,t,,liilil,rffi

lX Does faclllty generate any wastes subject to the land disposal restrictlons requirements of rO
CFR 268, Subparts B and C?

List thsse wastes:

X ls the waste(s) covered by a National Variance(s), Extension, or Petition? (40 CFR 268 5&6)
A lf yes, descdbe ths varhnce, extension, or pethion which applies:

Xl. ls the waste covered by an exemption? (,+0 CFR 268.t (c)(2))

A lf yes, does the generator provtse a notlce with the waste to the T/S/D facility stating that
the waste ls exempt from the land disposal restrictions? (40 CFR 268.7(a)(3))

Xl. Does generator ship waste(s) covered by the Land Dlsposal Restrictions ofi-slte for treatment
or disposal?

A lf yes, does the generator provide a notificatlon to the T/S/D facility that includes: EPA
hazardous waste number(s), applicable treatment standards, manifest number(s), and
waste analysis data, tl available? (40 CFB 268.7)

B. lf yes, ls a copy of this notification kept for five years?

Xllt. Does generator treat restricted waste(s) on-site so that they are below the land disposal
restrictlons standards? (lf yes, fill otrt land disposal restrictions checklist.)

No

D,

E.

F.

A

B.

c.

Yes

Yes
z->\

As,
Yes No

@ No

No

No

Yes

Land Disposal Regtrictions Bequirements: fJlnadequate INAuate

XV. Does generator package uraste in accordance wtth DOT requirements? (KAR 28{14(eXt))
)ry. Does generator labd (flamrnable liquld, polson, etc.) each package ln accordance wtth DOT

rcquirements of 49 CFB 172.101 or 172.1O2? (l(AR 28€14(e)(Z))

)(Vl. Does generator rnark (consignee's or conslgno/s name and address, etc.) on each package ln
accordance wfth DOT requlrements of lo CFAfiz Subpart D? (KAF 28'31a(e)(3))

A Does generator mark each contalner of 110 gallons or less as belou/? (KAR 28€14(eXS))

tlezardour Wlrtc-Fodcrd Lrw ProhibiB tnpropcr Dsposel.
ll found, €ntast tro nttrllt policc or public srr?ty lufiority or tic US EPA"

Gcncretor'l l.lrmr end Addrcss

lrenilrst Documcnt Numbcr

)(Vll. Does generator have placards to offerto transporters ln accordance whh 49 CFR 172 Subpart
F? (lqB 28{1a(eXa))

@*o
/.-,-

<YP No

61qo

NA

NA

NA

NANo

(4)

No NA



X/1t. Does generator ordy use a transportor who ls properly reglstered wtth tha department? (l(AB

28314(cX2))
No NA

f]lnedequate []NAuatePre-Tnnrport Requlrements:

XX. Has generator submltted a blennla! repon(s) to KDHE? (KAB 28€14(0(2))
A" ll yes, does gen€rator retaln coples for three years? (KAR 28-31 4(0 (1 XB))

(Note: compare quanthles reportd on tabt blennlal repon wnh the total quantity cf all manlfests for those years.)

\IeeG No
No

NA

NA

Biennhl Report Requlrements: fl lnadequate

)fi. Has generator received or transported any hazardous waste to or from a foreign source?
(40 CFB Subpart E & R
A tf yes, has generator fited a notice whh the Secretary of Heahh and Envlronment?

B. ls wa$e rnanifested and signed by a forelgn conslgnee?

C. lf generator transports waste out of the country, has conlinnatlon of delivered shlpment
been received?

Yes(aq.o-r

Yes

Yes
frKG

No

No

Yes No 6
Speclal Condttions Requirements fl lnadequateIAdequate

)O(. Does generatortemporarily Sore waste before transport?

A Forg0daYsorless?

B. For morethan 90 daYs?

C. lf waste ls stored ln contalners:

l. Are contalners rnarked wtth the words: "Hazardous Waste'? (KAB 28€14(gX3) or
(hxlxD))

2. ls the accumr.datlon start date marked on each contalner? (l(AR 28-31-4(g)(2) or

oxlxc))
g. Are all contalners holdlng trazardous waste dosed durlng storage except when

necessaryto add or retno/e wastE? (KAB 28€1'4(gxt) or (hXlXB))

4. Does generator cpnduct weekly lnspeAlons of contalners for slgns of leakage and/or

deterloration caused by conoslon or otherfiactors? (l(AR 28€14(k))

a. lf yes, are these tnspectlons documented ln a log that lndudes date and time ol
lnipectlon, full name of lnspector, notations ol observations, and date and nature of

remedlal actions? (KAR 28-31'4(k)/40 CFn 265'15(d))

@
No
No NA

No NA

Yes

Yes

@No

@No
z-?t

Ae, No

@*o

NA

NA

NA

NA

NA

(s)

No



5. 'Arb 
contalners holdlng lgnhl )r reactlvo waSe(s) located at least 15 m (50 feet)

, ' froqr the facllttt's propbrty llne? (EPA Generator and T/S/D Only) (t<AR 28-31-a(gxr) /
/00 CFB 265.176)

6. lf waste ln contalners ls lncompatlHe whh other rnaterials stored nearby, are the
contalners separated lrom the other rnaterlals by means of a dike, berm, walt, or other
means? (KAB 2&314(gX1) or (hXlXB) / 40 CFB 2ffi.1zz!-

7. Does generator have any satellite storage areas? (KAB 28-314(i)) , rrryes, 6\CC tsb
a. ls the waste stored ln a cortalner at or near the polnt of qeneratlon and under the

control d the operator of the process generating the waste?
b. ls the contalner ln good condition and closed o(cept to add or remore waste?
c. ls the contalner rnarked wlth the words: "Hazardous Wasta'?
d. ls the contalner rnarked with the accumulatlon start date at the time h becomes full?
e. ls the full container moved to the storage area wlthln three days after lt became lull?

0f waste(s) b paced ln tanks, piles, or surfiace lmpoundments, complete the appropriate
lnspectlon checld ist. )

{o
Yes

@
G@
@G

@

No NA

/<(N'
NA

No

No

No
No
No
No
No

Storage Requlrements: I lnadequate ENA

)O(ll. Has faclltty named one employee as emergency coordinator? (lGR 28-314(hX1XE))
A. ls the emergency croordinator available to respond to an emergency by reaching

wlthin a short perid of time?

B. ls the emergency coordinator or his/her designee prepared to respond to
(fires, spills, or releases) that arise?

C. ls the emergency coodinatoriamiliarwith the reporting of l(AB 28-31.4(hx2)?

/J(lll.ls the followlng infonnation posted next to at least one which is lmmediately
assessaHe ln an emergencf (KAR 28-314(hX1)

A Name and telephone of emergency inator?

B. Location of fire extinguishers, or spill control material, if awilable?

C. Telephone number cf ffre unless the faciltty has a direct alarm?

)O(V.l-lave employees so that they are famlllar wfth proper waste handllng and
emergency
operations?

that are relerant tothelr responsiblities during normal facility
28-314(hX1) (G))

A ls thls documented ln any waf

(lf Kansas generator, stop here.)

the
No

No

No

NoYes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No NA

No

No

flAdequate fltnrdequate f]xaPreparedness Bequirements :
Generato/r Emergency

(6)



n o
)O0/. lf appropriate, based upon the nature ard quantity oil waste(s) generated and stored at the

facility, ls the hclllty equipped wlth:
A lnternal communlcatlon oralarm sysem easllyaccessable ln case of emergencf (l(AR

2&31 4(gx4)/o CFB 26s.32(a))

B. hard-held twoway ndlo capable of summoning emergency response
(r(AB 28314(gxl)/ao CFR 26s.32(b))

C. PortaUe fire erctlngulsher, fire control equlpment, spill contrd equlpment, and
decontamlnatlon equlpment? (KAB 28-31 -4(gX4)/4O CFR 265.3?(c))

D. ls water cf adequate vdume prwUed for hose streams, foam produclng equipment,
aprinlders, etc.? (lGB 28€14(9)(4)/40 cFR 265.32(d))

E. ls this equlprnent (AC above) tested and malntalned to ensure hs proper operation? (l(AR
28{1 -f GX4)/,10 CFB 26s.33}

)00/l.Does a check of the hcfity show sufflclent alsle space to allow unobstructed morement of
personnd and equlpmen0 (l(AR 2&314(gX4)/40 CFR 265.35)

)O$/ll.lf appropriate lor the t)rpe(s) of waste handled, has the orner/operator rnadE the lollowing
arangements:
A" FamillaEed the local emergency authorities with the faciliry, waste(s) handled, entrances

and exils? (KAR 2&31-4(g)(c)/+0 CFR 26s.37(a)(1))

B. Designated one authorltywhere one or more police orfire departments might respond to
an emergencf (KAR 28-31-4(g)(4)/40 CFB 26s.37(a)(2))

C. Made agreements whh local emergency response teams, emergency response
contractors, and equipment suppliers? (KAR 28-3t-4(g)(4)/40 CFn 265.37(a)(3))

D. Familiarized local hospitals with the propertles of hazardous waste(s) handled and types of
lnjuries which could result from fires, explosions, or releases at the facilifl (l(AR
28-31 4(sX4)/40 CFB 26s.37(a) (e))

)O$/lll.ln cases where local authorities decline to enter lnto such arangements, ls the refusal entered
ln the operatlng record? (l(AR 28-314(gX4)/40 CFR 265.37(b))

@

No

No

YeS No

No NA

NA

NA

NA

NA

NA

NA

NA

No

No

No

No

No

No

Yes

Yes

@*o

@
I lnadequate DNAPreparedness and Preventlon Bequirements:

)(XlKHas the o mer/operator estaHished a hazardous waste management training program? (l(AR

28-31 -4(g) (4)/4o CFB 265. 1 6)

A ls the program dlrehed by a person tralned ln hazardous waste rnanagemenP (40 CFB
26s.16(aX2))

B. Are nerrtr personnel traind wlthin six months after their employment? (4O CFB 265.16(b))

C. Are new employees supeMsed untll training ls completed? (rto CFR 265.16(b))

D. After lnitlal trainlng, are employees trained on an annual basis? (40 CFR 265.16(c))

E. Does the faclllty rnalntaln the followlng documents and records:

1. Job tltle and lob descrlptlon for each positlon related to hazardous waste
rnanagemen0 (40 CFR 265.1 6(d) (1 )&(2))

2. Descriptlon c,f type and amount of training to be given each person? (40 CFR

26s.16(dx3))

3. Records of training gtuen to facility personnel? (4O CFB 265.16(dX4))

G>
6
@e
{b
-xeftt6
6

No

No

No

No

No

No

No

No

Penonnel Tralnlng Requlrements: I lnadequate

o)



)O(x. Does the hcllty have a contlngency plan? (l(AR 28-314(gX4)/40 CFR 265 Subpart D)

lf yes,

A Doesthe plan llst the name(s), home address, and phone number of deslgnated
emergency coordinator(s) ln the order ln whlch they should be contacted? (40 CFB

26s.s2(d))

B. ls an emergency coordlnator EvallaUe at all times? (4O CFB 265'55)

C. Does the plan descrlbe emergency actlons facllity personnel mrJst take to respond to fires,

explosion's, or deases of trazardouswaste?(lm CFB 265.52(a))

D. Doesthe plan descdbe anangements rnade wlth emergency response agencies? (4O CFR

26s.s2(c))

E. Does the pan lndude a list of all emergency equlpment at the hgltity, tts locaiion, a
ptty.tol descriptlon of each ltem on the tist, and a brief outline of hs capabilities? (40 CFB

265.52(e))

F. Does the pan lndude an evacuation pan for facility personnel that describes slgnals and

€^/acuatioh routes? (40 CFB 265.52(0)

G. Have c6ples of the plan been provlded to ot tslde emergency response agencles and

cFR 26s.s3)

@

6b6
,a
@
@
6

No

No

No

No

No

No

No

Nohospltals? (tO G..
\

Ns-N CP
Q5 a-qr

(lf EPA generator, stoP here.)

IlnadequateuateContlngency Plan Bequlrements: k

(8)



Sumnarv
Ashland Cbenical ComPaDY

3155 Fiberglass Road
Kansas City, Kansas

EPA ldentificatton ltumber tr8D000203638

On January 5, L995, the above facility was inspected to determine
compliance with State hazardous waste regulations.

The facility continues to operate as a formulator of water
treatment chemicals. Refer to previous inspection reports for
additionat inf ornation.

Violations

None noted on day of inspection

Cornments / Observat ions

In 1991 the facility discontinued using the permitted storage area
(refer to file for information regarding closure). Hazardous waste
is noi, stored in a designated rrless than 90 day" storage area
located inside the facilitY.

On the day of the inspection the generator was storing 23
containers of hazardous waste. Twenty two (22) drums contained
off-spec or obsolete water treatment chemical (Sodiun hypochlorite
DOO2, DO03). The remaining drums contained paint dust/chips (D007,
DOO8) generated from an on-site renovation project.

In L992 the facility installed a tank farm consisting of one (1)
l2rOOO gallon and nine (9) '1,5OO gallon product storage tanks, and
discontinued receiving drummed product for formulation/repacking.

Other changes that have occurred include closing the R & D

laboratory (on1y a small QA/QC lab remains) and the installation
of an outside product storage tank located where the insulated
railcar storage tanks vrere previously located.

The facility storage permit will expire in April 1995. The
facility has no intention of renewing the perrnit. A new RCRA
Emergency Contingency Plan (cP) will be prepared. The generator
was advised KDHE could review the contingency plan prior to
distribution to ensure so that it meets State/Federa1 requirements.
The generator vras supplied with a sample contingency plan and a
L994 Hazardous $Iaste Generators Handbook.

JF rqz



ansas Ospartmsrrt of Health and Environmar
Bureau of Wasta Managamerrt

Forbes Field, fopeka, Kansas 65620{001 (913) 862-9360

RCRA Compliance lnspection Report
T/S/D Facilities Checklist
40 CFR Par:. 263-lnterim Status Srandards

Time A.M D"tu Jd[uary 5, 1995

EPA tD No. KSD000203639.

Kansas Zip 66i15

Facility Name Ashl and Chemi cal Compan.y

S treet 3155 Fi berql ass Road City K a

tvlailing Address (if different than above)

Wyandotte 9i3 627-,2.410County Phone (

Contact(s) Wi I I iam Dame (P'l ant Manager)

lnspector(s I
Jim F'i scher

Other

Treatment

fl Chem/Phys/
Bio Treatment

Volume Beduction

Storage

n Drums
I Tank, below ground

Disposal

i-_l lncineration

Filtration
Reprocessing
Waste Oil

l-l lncrneration
[-]- Solvent Recovery

I Recycling/FIeccvei'y
l--l Thermal Treatment

! Pile

l-l Other:

f Other:

l-l Surface lmpoundment f-l Tank, above grouni

I Land Trearment f-f Surface
lmpoundmenr

f Landfill
[-_.j Other

Generator has not used permi tted storage area si nce 199i.Comments

to renew the pe rmi t.

Perm'i t will expire in Apri I i995. Generator does not intend



- D.oeS facility main-tain a copy ,cr its waste analysis plan at the facility? (265.13(b))
A. lf yes, does the plan include: *-_- 

-

1. Parameters for which each hazardous waste will by analyzed and rationale for the
selection of these parameters? (265.13(bl(1 ))

2. Test methods which are used to test for these parameters? (265.13(b)(2))
3. Sampling merhod used to obtain sample? (265.13(b)(3))
4. Frequency with which the initial analysis will be reviewed or repeated to ensure

the analysis is current? l2AS.13(b)(4))
5. For off-site facilities, the waste analyses that generators have agreed to supply?

(265.13(b)(5))

6. For off-site facilities, the procedures which are used to inspect and analyze each
movement of hazardous waste received to ensure that it matches the identity of
the waste designated on the manifest? (265.13(b)(6))

Yes No

Yes

Yes

es No

NoYes

Yes No

No

F,
NA

NA

Waste Analysis Plan Requirements: [-l Adequate l-l lnadequate

Does the facility provide either of the following:
A. A 24-hour surveillance system (TV monitoring or guards)? (265.14(b)(1))
B. An artificial or naturat barrier (fence, fence and cliff combination) and a means tocontrol entry (attendant, TV monitoring, locked entrance, controjl"d ro"J*"y

access)? (2A5.14(b)(2))

Does the facility provide warning signs at entrances? (265.la(c))
Does the facility consider itself exempt from security requirements? (265.14(a)(1)(2))

Yes No

Yes No

il1.

lv.
Yes

Yes

No

No

Security requirements F Adequate l-jlnadequate NA

V. Does the owner/operator maintain a written schedule at the facility for inspecting:(26s.15(b)(1)(2))
A. Monitoring equipment?

B. Safety and emergency equipment?

C. Security devices?

D. Operating and structural equipment?

vll' Does the inspection schedule identify the types of problems which are to be looked forduring the inspections? 126A.1 S(b)(3))
Vlll. Does the owner/operator maintain an inspectio.n lagT (265.15(d))

A. lf yes, does the log contain the:

1 . Date and time of inspection?
2. Name of inspecror7
3. Notation of observations?
4. Date and nature of repairs or remedial action?

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

No

No

No

No

No

lnspection Requirements a: lnadequate_ Adequate

la\



.. '- n..i i -.- . J- ;.i.-- :.:nr:i&r,;a4.- ! ,irr

Does the owner
(265.1CI

A. Job title and job description for each
management? (265.1 6(d(1 l(a)

B. Descii ption of type and amount of training to be person? (265.16(dX3l .Yes ,

C. Records of training given to facility personnet? (265.16(d)(4)) Y

No '"j"

No

Personnel Training Requirements: n Adequate [-l lnadequate

X Does the facility handle ignitable or reactive wastes? (265.17(all
A' lf yes, is the waste separated and confined from sources of ignition or reaction,sparks, spontaneous ignition, and radiant heat?

Are smoking and open ftames confined to speciarty designated locations? 1265.17lall
Are 'No Smoking" signs posted in hazard areas? (261.17tall
Does a check of these areas show any leakage or corrosion of containers? (265.r Tlblw}
Does a check of these areas show evidence of heat generation from interaction of

Yes No

xt.
x[.
xut.
xtv.

Yes

Yes

Yes

Yes

No

No

No

No

Yes No

lgnitable, reactive, or incompatible
waste requirements: l--l Adequate l-l tnadequate NA

XV' Does an inspection of the facility show any evidence of fire, explosion, or
contamination? (265.31 )

XVl. lf applicable to the facility, is the facility equipped with:
A' lnternal communication or alarm systern easily accessible in case of emergency?(265.32(a))

B' Telephone or hand-held two-way radio capable of summoning emergency responsepersonnet? (26S.32(b))

XVll' Are portable fire extinguishers, fire control equipment, spill control equipment, anddecontamination equipment provided? (265.32(c)) ---' -r-'
xvlll' ls water of adequate volume provided for hose strearns, foam producing equipment,sprinkters, etc.? (265.32(d))
xlx' ls the equipment (mentioned above) tested and maintained to 

"n"ur" 
its proper

operation? (26S.33)

xx' Does a check of the facility show sufficient aisle space to allow unobstructedmovement of personnel and equipment? (26S.3S)
XXI' lf appropriate for the type(s) of waste handled, has the owner/operator madearrangements with the Iocal emergency authorities to familiarize them with the layout offacility, properties of wastes handled and associated hazards, places where facilitypersonnel normally work, entrances to roads inside the facility, and possible evacuationroutes? (265.37(a)(1 ))

Yes No

Yes No

Yes No

Yes No

I
@

Yes

Yes

No

No

Yes No

(3)

Yes No



x.Xtt- ln 'areas where more than one police and fire depanment might reipond, is there one'. design-ated authoriry? (265.3 )(2)) 
r - '--r-"'

xxlfl- lf appropriate for the type(s) -. waste handted, does the owner/operator have
agreem'ents with- state ernergency response teams, emergencv response contractors,
and equipment suppliers? (26S.37(a)(3)) *r\ .

XXIV. lf appropriate for the type(s) of waste handled, has the owner/operator arranged to
familiarize local hospitals with the properties of hazardous waste(s) handled Jnd types
of iniuries that could result from fires, explosions, or releases at the facility?
1265.37(d&))

xxv. ln cases where state or local authorities decline to enter into such arrangements, is the
refusal entered in the operating record? (265.37(b))

Yes No

Yes No

Yes No

@
@

@
Yes o

Preparedness and Prevention Requirements: l_l Adequate l-l lnadequate

XxVl. Is a contingency plan maintained at the facility and have copies been provided to
outside agencies that may be called upon to provide emergency services? (265.53(a)(b))

Xxvll. Does the plan describe arrangements made with emergency response personnel?
(265.52(c))

Xxvlll. Does the plan list the name(s), home address, and phone number of the designated
emergency coordinator(s)? (265.S2(d))

XXVIX. ls an emergency coordinator available at all times? (265.5S)
XXX. Does the plan include a list of all emergency equipment at the facility, its location, aphysical description of each item on the list, and a brief outline of its capabilities?(265.52(e))

xxxl. Does the plan include an evacuation plan for facility personnel? (26s.52(f))

Yes

Yes

Yes

Yes

No

No

No

No

Yes No

es No

Contingency Plan and Emergency
Procedures Requirements: l-ltnadequatel_l Adequate

XXXll. Does the facility receive waste from off-site? (265.711
A. lf yes, does the owner/operator sign and date each copy of the manifest and give asigned copy to the transpor:ter? (265.71(a)(1-3))

B' Does the owner/operator send_a 9i.q1ed copy of the manifest to the generator within30 days of the detivery? e65.71(a)(a))
C. Does the owner/operator retain a copy of the manifest? (265.71(a)(5))

XXXI|l. Does the facility receive any waste from a rail or water (bulk shipment) transporter?
A' lf yes, is the shipment accompanied by a shipoing paper containing the appropriareinform ation ? (265.7 1 (bl\

1 ' lf yes, does the owner/operator sign and date the shipping paper and provide the
transporrer with a ccpy? (265.71(b)(1-3))

2. Does the owner/operator send a signed copy of the shipping paper to the
generaror within 3O days of the delivery? (205.71(b)(4))

3. Does rhe owner/operaror rerain a copy of rhe shipping paper? (265.71(b)(5))

Yes No

Yes No

Yes

Yes

Yes
Yes

Yes

Yes

No

No

No

No

Yes No

NA

NA

A

N

NA

NA

l.JA

(4i

l.l o

Itlo



,' Yes No
xxxlv. Has the facility received any shipments of waste that were inconsistont with the

mpnifest? (265.72,
" -4.'.lf'v"": was an atemptrna to reconcile the discrepalcy with the generator andtransporte r? |.265.7 2lbll
, B. tf no, was the Regional Administrator notified ? l26c.720jll -i'!' 

-

xxxv. Does the owner/operator keep a written operating record at the facility? (265.73(a))
A. lf yes, does the operating record include:

1. A description and the quantity of each hazardous waste received,and method(s)
and date(s) of its treatrnent, storage, and disposal? (265.73(b)(1))

2- The location of each hazardous waste within the facility and the quantity at each' location? (265.73(bll2[
3. Records and result of waste analyses? (265.73(b)(3).
4. Reports and details of incidents requiring implementation of the contingency plan?(265.73(b)(4))

5. Records and results of required inspections? (265.73(b)(S))
6. Monitoring, testing, or analytical data? (26S.73(b)(6))
7. Closure cost estimates (and for disposal facilities, post-ctosure cost estimates)?(265.73(b)(7))

XxXVl. Has the facility received any waste, which does not fall under the small generator
exclusion, not accompanied by a manifest or shipping paper? (26s.761

A- lf yes, was an unmanifested waste report submitted to the Regional Administrator?

Yes

Yes

Yes

No

No

No

NA

NA

Yes No NA

Yes
Yes

Yes

Yes

Yes
Yes

Yes
Yes

No

No

No

No

No

No

NA

IVA

NA

NA

NA

NA

No

No

Manifest System, Recordkeeping,
and Reporting Requirements: l-l Adequate l-l lnadequate

XXXVII
A.

Does the owner/operator have a written closure pran forthe facirity? (265.1 12(all
lf yes, does the plan include:

1. A description of how and when the facirity wiil be crosed? (26s.112(b))
2. A description of the steps necessary to completely ctose the facility?(265.112frt?t\
3' An estimate of the maximum inventory of wastes in storage or in treatment atany given time during the facitity tife? (265.112(b)(3))
4' A description of the steps needed to decontaminate facility equipment at the timeof closure? (2O5.11 2(b)(4))
5. An estimate of the expected year of closure and a schedule for final closurewhich includes the total time required to ctose the facility and the time requiredfor intervening ctosure activities which allow tracking closure progress?

(265.1 12(b)(5)(6)

XXXVlll. lf the facility is a disposal facility, does the owner/operator have a wrirtenpost-closure plan? (265.11 g(a))

A. lf yes, does the plan include:

1 . Ground-water monitoring activities and frequencies at which they will beperformed? (265.11 8(c)(1 ))

2' fulaintenance activities and frequencies ar which they will be performed to ensurethe inregrity of the cap and containment struc:ures where applicable, and thefunction of the monitoring equipment? (26s.r 1g(c)(2))

Yes No

Yes

Yes 
t

()
Yes

No

#fu\
Yes No

Yes No

Yes

Yes

No /9
,/

No@

(5)

Yes No



3 The narne, address, and phone number of the person or office to coflta6 during
the post-ctosure period?''65.'t I B(cl(3))

Closure and Post-ctosure Requifemeltts: flAdequatri [-l lnadequate

Yes No

Yes No

Yes No

XXXIX. Does the owner/operator have a written estimate of the closure cost? (265.142lal)
XL. Has the owner/operator established financial assurance for facility closure and notified

the Regional Administrator? (Required atter 7-6-g2) (265.143)
XLl. lf the facility is a disposat facility, does the owner/operator have a written estimate of

the annual cost of post-ctosure monitoring and maintenance of the facility? (265.1 44lall
XLll. Has the owner/operator of the disposal facility established financial assurance for

post-closure care and notified the Regional Administrator? (Flequired after 7-6-g2l(265.14s)

XLltl' Has the owner/operator obtained liability insurance for sudden occurrences of at t"""tz1l ,"ad \
S 1 million with an aggregate of at least $2 million exclusive of legal defense .or*i-pw y""
(Effective 7 -1 5-821 e65.1 47 (all

XLIV. lf the facility is a disposal facility, has the owner/operator obtained liability insurance for
nonsudden and accident occurrences of at least $3 million per occurrence with an
annual aggregate of at least $6 million exclusive of legal defense costs? (Effective
7-15-82t Q6s.147(b))

Yes No

Yes No

40,1

No

Yes No

Financial Reguirements: l- Adequate l-ilnadequate

xLV. Are containers presently used to store hazardous waste? (26a.17o
A. lf no, do not complete questions XLVI through XLIX.
B. lf yes, check the condition of containers for evidence of incompatibility of waste withcontainers. (265.171 and 263.1ZZ)

Yes No

Condition of Containers: l--l Adequate l_l lnadequate NA

XLVI. Are all containers holding hazardous waste closed during srorage except when
necessary to add or remove waste? (265.173)

xLvll' Does owner/operator inspect areas where containers are stored, at least weekly, forsigns of leakage and/or deterioratiop caused by corrosion or other factors? 1263.174l
XLVlll' Are containers holding ignitible or reactive waste located at least 1S meters (5o feet)from the facility's propeny line? (265.176)
XLIX' lf waste in containers is incompatible with other marerials stored nearby, in other

containers, piles, open tanks, or sur:face impoundments, are the cohtainers separatedfrom the other materials by means of a dike, berm,'arall, or other device? (265.1771

Yes No NA

Yes No NA

Yes No NA

Yes No NA

Management of Containers: l--l Adequate ,[--l lnadequate ,A

(6)



Note: Deten ' l if owner/operator claims any inlom n confidential.

Note: Fill out applicabta checktists for specific facility typ€s (i.e;tbnks, surfaca lmpoundments,
piles, land treatment, landfills, groundwater monitoringf .

t7)



,r"r[ rr1{
NOTTqE ( COMPLIANCE/NON-COM ANCE

KANSAS DEPARTI.{ENT OF HEALTH AND ENVIRONMENT
Division of Environment

NOTT A GENO
Ywc( ) MED( )

Frcility Nrr

Addo

,l-{s \) dddAC= (,BB
EPA tdcaifstio No. Solil Wub Fomil No.

This inspecrion was cooductcd to dctermine compliancc with the statc and federal solid and hr-ed6us w6rL ststutes 8nd regulations.

Cod.Srrtchv

fft"r'" tions As Follows

E other cooments/concerns :

E,ro Violations Identified
Descriotion of Violation

i
I

t{
o

+.,
L
o
U

a
E
tr
o
o
o
H

&
U
N

o
\o
oooo

Thig notice is provided !o call immediate attention !o lhote areas of non-

compliarrce. This notice does not constitute a compliance order issued

by KDHE and may not be a complete listing of all violations which may

be identified as a result Your facility must submit
h writirg within
description of dl

days of r€ceipt of f:s notice a

completiol of necessary corrctive actiors to be laken. Any
corrcctivc lctiom taken by your facility will be considered in subsequent

enforccmcnt follow-up.

If you have any guestions concerning
this Notice or wish to discuss your
response, you may call me at (913)
842-4600 or Bureau of Waste
Management in the Topeka office at
(913) 296-L6O4.

This Notice was prepared by
----*-' 

-------__ll l, \-'t'1 rL\(,7 -,;;"rur-(/{r-6

actiors taken and/or a schedule for

Your resporse rnust be rubuitted to:

Krnsas Departreot of Health aud Euvironnrent

Bureau of District Operation
Weste Manageurent Progr:ams

800 West 24th Street
Lawreoce, Komas 67046 Ctaltt 1-

I, the undersigned hereby
ledge that I have received
this Notice.

acknow-
and read

Printed
Name:

Signature:

TitIe:

COpIAS: glhite-Facility; Yellow-Bureau of !{aste Management; Blue-District



.r.{N i 5 ies#fl:itT$ \ t'N'
'tr\

ous Waste Complianc-
ng and Enforcement Log FORM

A

SO( } TRA( I

NOT A GEN ()
HANDLER

lD Number:

Handler Name

LDF )

(

GEN (

UOM
KGil
UOB ilHWM

Street 3 NSes \:

EVALUATIoN rue* [f Followup: Date (on site) Date (of Delete

o.t"PHffiW Asency Type @ m PersonReason

\
Areas of Evaluation (EV - Evaluted, NE - Not Evaluated, NA - Not Applicabl"l 5\5=g-

Generatot

GER

GGR

GLB

w GPT

GBR

GSC

GSO

w
GM

GOR

2

U

District rc
Other

BRR

CAS

CSS

FEA

ILD

tb
AT
FT

CL
RCRI

S J
-D tr

Transporter

TGR

TMR

TOB

TRR

TWD

Treatment/Storage/Disposal Facility

/n::
DTR

DTT

DWP

DCH

DCL

DCP

DFR

DGS

DOT

DPB

6cw
t/tsK

/ DMC

Ur*
DORDLB

DLF

DLT

'Tl
q)

3

zo
3o

COMMENTS

VIOLATION # _ DateDetermined

Change

VIOLATION # Date Determined

New Change

Agency Number

Comments

Class Priority T

Delete

Area

Regulation Citation:

Description:

VIOLATION # Date Determined

New

Returned to Compliance

New Delete

Area

Change

Number

Delete

Areancy Number

Comments

Class Priority Type

Comments

Class Priority Ty

Begulation Citation Regulation Citation:

Returned to Compliance Returned to Compliance

SUBUOB SUMUsed Oil UOM UTM

VIOLATION # _ DateDetermined

New Change

Number

Delete

Area

Comments

Class Priority Type

Regulation Citation

Description: Returned to Compliance

S

Description Description



Hazardous Waste Compliance Monitoring arru Enforcement Log " FORM
B

N=\r,\""s C.-,.*....;l G
vto[ATloN # Date Determined

New Change

Number

Delete

Area

Comments

Class Priority Type

Regulation Citation:

Description: Returned to Compliance

VIOLATION #

New

Date Determined

Delete

Area

Comments

Class Priority Type

Change

Number

Begulation Citation:

Description: Returned to Compliance

VIOLATION #

New

Date Determined

Delete

Area

Comments

Class Priority Type

Change

Number

Regulation Citation

Description

VIOLATION #

New Change

Agency Number

Returned to Compliance

Date Determined

Delete

Area

Comments

Class Priority TYPe

Begulation Citation:

Description: Returned to Compliance

VIOLATION # _ DateDetermined

New Change

Number

Delete

Area

Comments

Class Priority

Regulation Citation

Description Returned to Compliance

VIOLATION # 

- 

DateDetermined

New Change Delete Comments

Agency Number Area Class PrioritY TYPe

Regulation Citation:

Description: Returned to Compliance

S S

ENFOBCEMENT New

Number

Change Delete

Agency TypeDate District Person

COVERED VIOLATIONS
Agency Violation Number Agency Violation Number Area Agency Violation Number Area

S

S S S

S S S

s S S

S S S

Comments:

Area

()

Rev. +94
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